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. What corrective action will be 9«/}5/)'-3
K 045 | NFPA 107 LIFE SAFETY CODE STANDARD ¢ accomplished for the residents
§S=D N found to have been affected by
Mumination of means of egress, Including exit the deficient practices?
dischargs, Is arranged so that failure of any single
lighting fixture (bulb) will not leave the areain On 1/23/13, the plant ops staff
darkness. (This does not refer to emargency immediately notified the regional
lighting in accordance with section 7.8.)  18.2.8 pient ops director who scheduled a
site assessment for January 29th to
determine needed supplies and
equipment to install lighting. _
This STANDARD is not met as evidenced by: On 2/6/13 plant opsstall
Based on abservatlan, the facillty fafled to assure compleled purcaase of supp
- ) and equipment.for lighting
exits paths were lighted so the area would not be installation.
in tota! darkness.
. . Installation of extsrior lighting is
The findings include: scheduled to begin on 2/11/13 by
Regional plent ops director with
Observation on January 23, 2013 at 9:50 a.m. the assistance of the plant ops
revealed the exit discharge from the back of the staff.
huilding leading to the i i
adequgte Iighﬁ?‘ug public way did ot have How will vou identify other
) residents having the potential to
‘ . - . be affected by the same deficient A
This finding was verified by the Maintenance practices and what carrective (e,mh next p@)
Suparvisor and acknowladged by the action will be taken?
Administrator during the exit conference on
January 23, 2013, .
K (56 | NFPA101 LIFE SAFETY CODE STANDARD  ~ <056} Whatcorrective actlon will be 2{38/13
§8=F accomplished for the residents found to
- . . . . tiected by the defleient tices?
- | If thera is an automatic sprinkler system, itis have been Affected by the deficient practices
installed in accordance with NFPA 13, Standard On 1/23/13, the plant ops steff immedistely
for the Installation of Sprinkler Systems, 1o natificd East Tenn. Sprinkler who scheduled a site
provide complete coverage for ail portions of the assessment for sprirkler system on 23713
building. The system Is properly maintzined in Cn 277413 East Tenn. Sprinkler scheduled repairs
accordance with NFPA 25, Standard far the 10 be completed on sprinklet’s quick opening
Inspection, Testing, and Maintenance of device and water flow alarm indicator on 2/22/13.
Water-Based Fire Protection Systems. itls fully . ;
. . - idents b
supervised. Thare is a reliable, adecuate water ‘;‘1“;3:’;?;{‘:;’;‘;‘;‘%;1’;3’;;;: me
supply for the system. Required sprinkler deficient practces acd what corrective action
wilk be taken? (eank da, 2083)
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vliowing the date of survey whether or not a plan of correction is provided. For nuesing hames, the above findings and plana of carrection are disclosable 14
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! ’ : ' Exit discharge arcas on the exterior of the building
Kﬂ45 @Oﬂ'}' %‘ | 653 ) K5 were examited by the plant ops saff on 1/23/13 and

again by Regional plant ops director on 1/29/13 and
no additional arees requiring ilumination were
identified,

What Measures will be pot into place or what
systemie changes will you make to ensure the
deficlent practice does not rescecur?

On 2/8/13 the Interim plant ops director modified the .
monthly preventive maintenance checkiist to include oo
inspection of the means of sgress by means of exit o
discharge paths to assure the paths are lighted so the
arcas would riot be in tatal darkness,

The maintenance staff will complete the preventive
meintenance cheéks and any issuos identified will be
reporied to the Maintenanee Director end addressed
immnediately.

Haow will the corrective 2ctlon be monitored to
ensure the deficient practice will not reocorm, ie.
what quallty assurance program will be put inte
place?

The Performance Improvement Process Committes
(Administrator, DON, ATXONs, 85D, Dietary A
Manager, Maintenance Ditecbor, Env, Service AT
Dircctor, BOM, HRD, QOLD, Medical Director, AR
FNP and Chaplair) will review monthly the
preventative Maintenance inspections by the
Muaintenance staff on egress by means of exit
discharge path lighting to ensure inspections are
completed and documented tintely and that any areas
of congemn are addressed immediately.
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(%8) ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORREGTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PREGEDEL BY FLLL PEEFIX {EACH CORRECTIVE ACTION SHOULD 8E COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFO IMATION} AG CROSS-REFERENCED TO THE APFROPRIATE
DEFICIENCY)
On 2/5/13 Enst Tenn, Sprinkler made a site visit
fo reessess the sprinkler system and assure it is
K -056 Continued From -page 1 . K 056 mainizined in eccordance with th: NFPA 25,
systems are equipped with water flow and tamper Standard far the inspection, testing end
switches, which are electrically connacted to the ggigﬂmmﬁgxﬁg "r;f:ml::
building fire alarm system.  19.3.5 identified were ordered and on 2/7/13 East Tenn,
Sprinkies scheduled Systemn Maintenance on
2122113,
What Measures will be put inta plare or what
. . , systemie changes will you make to cnsure the
This STANDARD is not met as evidenced by: deficieut practice dots not reaceur?
Based on record review, the facility failed to ]
assure the autematic sprinkler system was being Bast Tenn, Sprinkler will meet with the Plant Ops
maintained Director and the Administrator after cach
’ Sprinkler System inspection to give 2 verbal
. report of findings in addition to the writtsn report,
The findings include: g.n)_a aﬁm ofl‘ ]clc}r:lcesl;ne i:_cntiﬁe% by fa;thcnna
PTINKICE W en 15CLSSed ang aqdresse
Record review on January 23, 2013 at 8:30 a.m. irumediately. )
revealed the quick opening device did not trip the trnce fhe met e action be mostiored (0
automatic sprinkler syst-em for water {o flow. i.e. what gualley assurance program will he |;ut
Upon further record review it was revealed that into place? P
hen the-automatic spri id i The Performance Impravement Process
hen e aulomatie sprinist id ¥ o aar B SO\ A5 55,
' Distary Manager, Maintenence Dlrect.or, Emr
P . . Service Director, BOM, HRD, QOLD, Medical
These findings were verified by maintenance and Dircctor, FINP and Cheplain) will review semi-
acknowledged by the administrator during the exit annuel Sprinkier System inspection reports from
conference on January 23, 2013 East Tean. Sprinklof 10 sssuce dhut g;;f ;;1 s
' ) maintained in secordance wi
K D67 | NFPA 101 LIFE SAFETY CODE STANDARD Standard for the inspection, testing and
S8=F maintenance of watsr-based fire protection
Heating, ventilating, and air conditioning comply * systems Msid that an}r" 'areal.s of concern identified
with the provisions of section 9.2 and ars instalted are addressed immediately.
in accordance with the manufacturer's
specifications.  19.5.2.1, 9.2, NFPA 90A, _
19.5.2.2 Y067 2/21}]3

This STANDARD is nol met as evidenced by:
Based on record raview and Interview, the facility
failled to maintain their Heating, Venting, and Air

What correcHye action will be accomplished
for the residents found to have been affected by
the deficient :

pracifees?

On 1/24/13, the plant ops staff immediately began
pursuing bids from licensed HVAC companies in the
aten to perform 4 year fire and smoke damper
maintgnance.
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. - . On 2/5/13 the final bids for firc and smake
K 0 &7 Contmuet:.i From page 2 . <067 damper maintenance was received and reviewed.
Conditianing (HVAC). . The approved HVAC company was notified that
hid was accepted and fire and smoke damper
The findings includa: - maintenance is scheduled to begin on 2/11/1 3.
. . . How will you dentify other restdents havi ng

Record review and interview on January 23, 2013 : the potential to be ,g,m by the same
at 8:40 a.m. revealed that no 4-year fire and deficient practices and what corrective action
smoke damper maintenance was performed by a will be taken?

liconsed HVAC company.
On 2/5/13 the final bids for fire and smoke .

This finding was verified by the mainfenance damper maintenance was received and reviewed.
director and acknowledged by the administrator ’;‘lée approved !'EiVAﬁ-‘ E_rompm wa: nghﬁcd that
during the exit conference on January 23, 2013, s, was pecepled and fire end smoke damper

maintenance is scheduled to begin on 271 1713,

What Measures will be put into place or what
systemlc changes will you make to ensare the
deficient practite does not reocenr?

All fire and smoke damper maintenance will be
performed by a ficensed HVAC company.

How will the corrective action be monitored to
enture the defieient practice will not rececur,
L.e. what guality assurance program will be put
into plare?

The Performance Improvement Process Commiltec
{Administrater, DON, ADON’s, §5D, Dietery
Muenages, Muintenance Dircctor, Bav, Service

= Dircetor, BOM, HRD, QOLD, Medical Director,
FNP and Chaplain) will review 4 yr. firc and smoke
damper maintenance reporis to assure that it was
completed by a licensed HVAC company and that
any areas of concern identified arc nddressed
immediately.
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